tions, What are the diseases for which we can properly advise our authorities to build isolation accommodation ; and what are the diseases which it is either unnecessary to isolate, or which can be efficiently dealt with either at home or in a general hospital? It appears, he says, to be indubitable that small-pox is a disease which it is to the interest of the community to isolate rigorously. Typhus fever he would not make any special provision for on account of its rarity. As to scarlet fever, he says it is the general practice to attempt to isolate it in special hospitals, and with thia course he agrees; but he points out that this " attempt" at isolation has hitherto been of a very half-hearted character, the proportion of cases isolated being only a little over one-half of the cases which occur. Take the country round we should say that even this was a high estimate, and he says " it may be reasonably open to doubt whether such partial isolation is worth the money that is spent on it, or whether any really practical benefit is derived from it." Still, he would continue to provide isolation accommodation for small-pox and scarlet fever. He then goes on to consider the other infectious diseases. Tuberculosis and erysipelas he puts on one side as being of such limited infectivity that they can be properly treated at home or in general hospitals; and measles, whoopingcough, and chicken-pox are left out of con-sideration because of the triviality of the latter disease and the expense of dealing with the two former.
Having by this somewhat easy-going method of exclusion lightened his task, the author of this paper proceeds "to examine the necessity of isolating enteric fever and diphtheria, including in the latter membranous croup. 
